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C2 - Nomination Documents

CANDIDATE NOMINATION PACKAGE

ORIGINAL - C/O Capital Reg¡onal District
PLEASE KEEP A COPY FOR YOUR RECORDS

PLEASE PRINT IN BLOCK LETTERS

ruRrsDrcroNrorr, E Galiano E Mayne ElN. pender E s. Pender I salt Spring E Saturna lsland

LOCAL TRUST AREA

llANl coc\
NOMINEE'S LAST NAME FIRST NAME

KeruNcT4
MIDDLE NAME(S)

JoH N
USUAL NAME OF PERSON NOMINATED IF DIFFERENT FROM ABOVE AND PREFERRED BYTHE PER5ON NOMINATEDTO APPEAR ON THE BALLOT

KÉN J{AÑ CÖCK
RESIDE NTIAL AD DR ESS (5TRE ET ADD RESS)

b6to HMraouB UtLL D2-
crTY/TOWN

M¿îER t'rÀNt) VON EM /
MAILING ADDRESS IF DIFFERENT FROM RESIDENTIALADDRESS
(STREETADDRESS/PO BOX NU M BER)

CITY/TOWN POSTAL CODE

LOCAL TRUSTEE
ruR¡sDrctoNE Gal¡ano E Mayne N. Pender I S. Pender

fl salt spring E saturna rsland LOCAL TRUST AREA

We, the following electors of the above named jurisdiction, hereby nominate

As a Candidate for the office of

Each of us affirms that to the best of our knowledge, the above named person nominated for office:

1,. ls or will be on general voting day for the election, 18 years of age or older.

2. ls a Canadian citizen.

3. Hasbeenaresidentof BritishColumbia,asdeterminedinaccordancewithsection52ofthe LocalGovernmen[Act,
for the past s¡x months immediately preceding today's date.

4. ls not disqualified under the Local Government Act, or any other enactment from being nominated for, being elected
to or holding the office, or ¡s not otherwise disqualified by law.

5. lsnotsubjecttoanyof thedisqualificationssetoutinsection66(2) of the LocolGovernmentAct.

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

r{ÊuaN CoöK ALLtSañ
NOMINATOR's NAME (FIRsT, MIDDLE AND LAST NAMES)

C ltfipueJ ¿¡fi *ena t-¡ ¡'qe"tt
RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ETECTOR

5 609 Razau¿ Øl tvt- (> Èr"roç Q tsL

RESIDENTIAL ADDRESs (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A RESIDENT ELECTOR

ß c tr s G+u-p"n/ h, rY uoÑ&\ L

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRES5, POSTAL CODE)

st /+'
PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING A5 A NON.RESIDENT PROPERTY EI.ECTOR

N/A
NOMINATOR'S SIGNATURE

ù}Ø-,- ú?ZZr4-,-
NOMINA

t)/\Å'Ø

)
)

'^äåi''4'f 
i', f rs

I consent to the above nom¡nation for office:

c2-Pagel of2 This form is available for public inspection
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C3 - Other lnformation Provided by Candidate

CANDIDATE NOMINATION PACKAGE

PLEASE PRINT IN BLOCK LETTERS

ORIGINAL- C/O Capital Reg¡onal Distr¡ct

LOCAL TRUSTEE

POSITtON

of the
JURISDICTION NAME

E Galiano E Mayne dlil. pen¿er E s. Pender
E saltSpring E Saturna lsland LOCALTRUSTAREA

MIDDLE NAME(S)

lou Nl+¡,¡l cÒLK
NOMINEE,S LASTNAME

I<ÉNNÉTH
FIRST NAME

USUAL NAME OF PERSON NOMINATED IF DIFFERENT FROM ABOVE AND PREFERRED BY THE PERSON NOMINATED TO APPEAR ON THE BALLOT

f"ÉNl t-iaxt LöeK
CITY/TOWN

N. ÆNtXÊ tst4xa
POSTAL CODE

VON zNI I

MAILING ADDREsS (STREET ADDRESS/PO BOX NUM BER)

&to çít&øouß tl tLu ÞL.
ADDRESS FOR SERVICE (STREET ADDRESS OR EMAIL ADDREsS)

It
CITY/TOWN

ù
POSTAL CODE

It

EMAIL ADDRESS IIF AVAILABLE}

t¿-e; e lc"hanør l< cÒw)Xço-629-6btô
TELEPHONE N UM BER

Additional Addresses for Service lnformation OPTIONAL
ctTY/TOWN POSTAL CODEMAILING ADDREsS (5TREETADDRESS/PO BOX NUMBER)

IF EMAIL WAs PROVIDED A5 ADDRESS FOR SERVICE

EMAIL ADDRESS
IF MAILING ADDRESS WAS PROVIDED AS ADDRESS FOR SERVICE

FAX NUMBER

Office for which individual is a nominee:

NAME OF ELECTOR ORGANIZATION ENDORSING THE CANDIDATE (IF APPLICABLE)

^,/a

I am act¡ng as my own Financial Agent I am not acting as my own Financial Agent

Please ensure that name and mailing address information is the same as that
entered on FORM C2 - NOMINATION DOCUMENTS

PLEASE KEEP A COPY FOR YOUR RECORDS
C3 - Page l- of l- Th¡s form will be provided to Elections BC



ERDE ffiË
CANDIDATE N OMINATION PACKAGE

tslands

c2 _ Nomination Documents ocT 0v 201+

PLEASE PRINT IN BLOCK LETTERS

I do solemnly declare as follows:

1. lamqualifiedundersection66oftheLocolGovernmentAct:robenominated,electedandtoholdtheofficeof

LOCALTRUSTEEof the E Galiano EI Mayne dru. p"na"r E s. Pender E saltspring
E Saturna lsland LOCALTRUSTAREA

2. I am or will be on general voting day for the election, 18 years of age or older.

3. I am a Canadian citizen.

4. lhavebeenaresidentofBritishColumbia,asdeterminedinaccordancewithsection52oftheLocalGovernmentAct,
for the past six months immediately preceding today's date.

5. I am in no way disqualified by the Local Government Act, or any other enactment from being nominated for,
being elected to or hold¡ng the office, or be otherwise disqualified by law.

6. To the best of my knowledge, the information provided ìn these nomination documents ¡s true.

7. I fully intend to accept the office if elected.

8. lamawareofandunderstandtherequirementsandrestrictionsoftheLocalElectionsCamPoignFinancingAcfand
lfully intend to comply with those requirements and restrict¡ons.

oFFrcER OR COMMTSSTONER FOR TAKING AFFIDAVITS FOR BR|T|SH COLUMTBIAME: cHrEFDECLARED

s \^-\)
Vi rM\t.a- , ßC

AT: (LOCATION) \ \J DATE: (YYYY / MM / DD) V U

zrot..tf to I o-+-

I am acting as my own Financial Agent

Nominee's Signature

I have appointed as my Financial Agent

fdN t'{ÉANÉY
Financial Agent's Name (lf Applicable)

ORIGINAL - C/O Capital Regional D¡str¡ct
PLEASE KEEP A COPY FOR YOUR RECORDS

CZ-Page2of2 This form is avaìlable for public inspection
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Statement of Disclosu re

Financial Disclosure Act
You must complete a Statement of Disclosure form if you are:
. a nominee for election to provincial or local government office*, as a school trustee or as a director of a francophone education

authority
. an elected local govemment official
. an elected school trustee, or a director of a ftancophone education authorþ
. an employee designated by a local govemment, a fancophone education authority or the board of a school district
. a public employee designated by the Lieutenant Govemor in Council
*("local govemment" includes municipalities, regional districts and the lslands Trust)

Form and Fact Sheets:
This form, Statement of Disclosure, can be found on the B.C. Government Web site: www.gov.bc.ca [type 'Statement of Disclosure' in
the search barl. The form can be printed and completed by hand, or it can be complebd at your computer then printed. lf you do
complete the form at your computer, you will not be able to save it so please ensure you have printed the completed form before exiting
the program. There are also important fact sheets on the Financial Disclosure Act to accompany this form on the Web sib:
. Fact Sheet for those accepting nomination as a municipal official [type '4G04003-a' in the search bar]
. Fact Sheet for those accepting nomination as member of the Legislative Assembly in B.C. [type '4G04003-b' in the search bar].

Who has access to the informat¡on on this form?
the Financial Dlsc/osure Acf requires you to disclose assets, liabilities and sources of income. Under section 6 (1) of the Act, statements
of disclosure filed by nominees or municipal officials are available for public inspection during normal business hours. Statements filed by
designated employees are not routinely available for public inspection lf you have questions about this furm, please contact your
solicitor or your political party's legal counsel.

What is a trusteê? - s. 5 (2)
ln the following questions the term "trustee" does not mean school trustee or lslands Trust trustee. Under the Financial Disclosure Act a
trustee:
. holds a share in a corporation or an ¡nterest in land for your benefit, or is liable under füe lncome Tax Act (Canada)

to pay income tax on income received on the share or land interest
. has an agreement entitling him or her to acquire an inÞrest in land for your benefit

If sections do not prov¡de enough space, attach a separate sheet to continue.

Assets s. - s. 3 (a)
List the name of each corporation in which you hqld one or more shares, including shares held by a trustee on your behalf:

Hancock
last nome

Kenneth John
Person making disclosure:

Street, rural rouE, post office box:

City:
Pender Island

Province:
BC

Postal Code:

Level of government that applies to you: I provinc¡al local government
-J school board/fran phone education authority

6610 Harbour Hill Drive

VON 2MI

ila



LiabilitieS -s. 3 (e)

List all creditors to whom you owe a debt. Do not include residential property debt (mortgage, lease or agreement for
sale), money borrowed for household or personal living expenses, or any assets you hold in trust for another person:

creditor's name(s) creditor's address(es.)

Income -s.3 (b-d)

Listeach of the businesses and organizations from which you receive financial remuneration foryourservices and
identify your capacity as owner, pad-owner, employee, trustee, partner or other (e g. director of a company or
society)
. Provincial nominees and designated employees must list all sources of income in the province
. Local government officials, school board officiais, francophone education authority directors and designated employees must

list only income sources within the regional district that includes the municipality, local trust area or school district for which the
offìcial is elected or nominated, or where the employee holds the designated position

your capacity name(s) of bustness(es)/organization(s)

Vt c€ C liat( AL-r?,ttíÆ ISLAñ'DS TÊUSI.

O'tt uë/< PPôPPtæo FL4 ñT f\Pë^ft t+öÞ

Real Property-s.3 (r)

List the legal description and address of all land in which you, or a trustee acting on your behalf, own an interest
or have an agreement which entitles you to obtain an interest. Do not include your personal residence
. Provincial nominees and designated employees must list all applicable land holdings in the province
. Local government officials, school board otficials, francophone education authority directors and designated employees must

list only applicable land holdings within the regional district that includes the municipality, local trust area or school district for
which the official is elected or nominated, or where the employee holds the designated position

legal description(s) address(es)

flD ÕA9-206 - Øvt t^017.5 l6tÕ ïlø,,e ti V,'oiamà , ß.c

___2



Gorporate Assets -'. s
Do you individually, ortogetherwith yourspouse, child, brother, sister, motherorfather, own shares in a corporation which
total more than 30% of voles for electing directors? (lnclude shares held by a trustee on your behalf, but not shares you hold
by way of security.) l/ no --.', yes-

lf yes, please list the following information below & continue on a separate sheet as necessary:
. the name of each corporation and all of its subsidiaries
' in general terms, the type of business the corporation and its subsidiaries normally conduct
' a description and address of land in which the corporation, its subsidiaries or a trustee acting for the corporation, own an

interest, or have an agreement entitling any of them to acquire an interest
' a list of creditors of the corporation, including its subsidiaries. You need not include debts of less than $5,000 payable in 90

days
' a list of any other corporations in which the corporation, including its subsidiaries ortrustees acting forthem, holds one or

more shares.

Where to send this completed disclosure form:
* Local government officials:

. . . to your local chief election officer
. with your nomination papers, and

. . . to the officer responsible for corporate administration
. between the 1st and 1Sth ofJanuary ofeach year you hold offìce, and. by the 15th of the month after you leave offìce

* School board trustees/ Francophone Education Authority directors:
. . . to the secretary treasurer or chief executive officer of the authority

. with your nomination papers, and. between the lst and 15th ofJanuary ofeach year you hold office, and. by the 1Sth of the month after you leave office
* Nominees for provincial office:

' with your nomination papers. lf elected you will be advised of further disclosure requirements under the
Members' Conflict of Interest Act.

* Designated Employees:
. . . to the appropriate disclosure clerk (local government officer responsible for corporate administration,
secretary treasurer, or Glerk of the Legislative Assembly)

. by the 1Sth of the month you become a designated employee, and. between the 1 st and 1 Sth of January of each year you are employed, and. by the '1sth of the month after you leave your position

#4G04003

3

of person
I b

otlzoo4 | cRD08/2014



CANDIDATE NOMINATION PACKAGE
ls

C5 - Appointment of Candidate Official Agent

ORIGINAL- C/O Cap¡tal Reg¡onal D¡strict
PLEASE KEEP A COPY FOR YOUR RECORDS

PLEASE PRINT IN BLOCK LETTERS

'^''"iï'Ä'ñïäocK
tKcñlJsril öil''N

er E Salt Spring E Saturna lsland

General Local Election By-Election

ne r

UST REA

noJURtSDtCTtON)

E S. Pend
LOCAL ÏR

LOCAL TRUSTEE

GENERAL VOTING DAÍE:

201,4/1,L/1,s

POStTtON

Bz.mq
OFFICIAL AGENT'S LAST NAME FIRST NAME

Êp^la-r>
MIDDLE NAME(S)

P4t>tP
MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBER)

ßóL lll"úr¿rn^:-. RJ Qf¿ f
'fYä)>n* 

E¿
POSTAL CODE

tlo ti >H l
,K 

, n";O, 
T':t-." 

to the above named official agent the authority to appoint scrutineers

'^ìö'"rä-/T'b foz -

C5-PageLof1 This form ¡s not available for public Ìnspection
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C4 - Appointment of Candidate Financial Agent

CANDIDATE NOM I NATION PACKAGE

PLEASE PRINT IN BLOCK LEÏTERS

CANDIDATE's LAST NAME

t-t¡.N¿o¿K I(ÉNNÉTH
MIDDLE NAME(S)

æÍ{ñ
POStTtON

LOCAL TRUSTEE

GENERAL VOTING DATE:

2OL4/L1./1.s

ruRrsDrcroN) El Galiano E Mayne N. Pender
E S. Pender E Salt Spring E Saturna lsland

General Local Election By-Election

FINANCIAL AGENT'S LA5T NAME

r{ÉÀNIÉY iöuN
MIDDLE NAME(S)

FKAN LI S
MAILING ADDRESS (STREET ADDRESS/PO BOX NUMBE.R)

4323 CLAM ßdV Ro þ.iq. tsuvc üiñ"'uM t
TELEPHONE NUMBER--f5:Ò:6y9 

- bo45
EMAIL ADDRESS (IF AVAIT.ABLE)

lôN ll 2t366 0 &t4llL. LlVt
EFFECTTVE DATE OF APPOINTMENT¡ (YYYY / MM / DD)

2n4 /ro /ot
DATE: (YYYY /

2a t<
'/ 

;;j /a t

By-ElectionGeneral Local ElectionVGENERAL VOTING DATE:

201.4/Lt/ts
POSTAL CODECITY/TOWNFINANCIAL AGENT ADDRESS FOR SERVICE

(STREET ADDRESS OR EMAIL ADDRESS)

Additional Addresses for Service lnformation OPTIONAL

POSTAL CODE

l'ont 4 n ti#'#ìrc ts
MAILING ADDRESS (STREET ADDRESS/PO BOX N UM BER)
IF EMAIL WAS PROVIDED AS ADDRESS FOR SE.BVICE

/sas ( wn n r)/ -K>

EMAIL ADDRESS
IF MAILING ADDRlovll Ess wAs pRovtDEDÁ¡ ADDRESS FoR sERVlcE

itsa¿ (/6nfit¿.b¡t
FAX NUMBER

DATE: (YYYY / MM / DD)

lorz/7o/or

I hereby consent to act as the Financial Agent for the above named Candidate for the

ORIGINAL - For candidate's records
PROVIDE A COPY TO fHE CAPITAL REGIONAL DISTRICT

C4 - Page l- of 1 This form will be provided to Elections BC
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